. _ # 535D

B SUBMIT: COMPLETED APPLICATION, TAX “
STATEMENT AND FEETOM o APPLICATION FOR PERMIT permite | |3 A
Bayfield County "o BAYFIELD COUNTY, WISCONSIN S

— Pate: - N\t\m Py

Planning and Zoning Depart. ,
| i Amount Paid: . %

Refund:

INSTRUCTIONS: No permits wilk be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zening Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO __%v:nwz

Frunins

?_._O,sv_ 50 | FILL OUT THIS APPLICATION {wisit our website www. bayfisldcounty.arg/zoningfasp)

RI ¥ L DITIONALUSE  [1/SPEC : 0.0
Owner's Name: Mailing Address: City/State/2ip: Telephone:
) . . | T =gy 15-29264
Matthew J.0'Lanahlin 9! Mechrthur [rvel Asiland WT 5980 |7'® 7
sddress of Property: S CityfStatefZip: Cell Phone:
29165 Mcinley B 54} -349-05L 3
Contractor: ) T Contractor Phone: Plumber: . ' Plumber Phone:
Cia sel ﬁ\,\qﬂfﬂ 715275~ 396 m.‘ﬁumﬁwo.\ \_U_FE,G#S} Ti5- 2753951
Authorized Agent: {Person Signing Application on behalf of Qwner{s}) Agent Phone: Agent Maifing Address (include City/State/Zipk Written Authorization
o P “i Attached
Sy S O Yes 0 No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
04-p5C-2- .*Mi%.m.iﬁN.w OZ-E00 16000 Volume _ ~ _ 2z Page(s) mﬁ\Q
Lot(s) CSM Vol & Page Lot(s} No. Block{s) No. | Subdivision:
,W\ Town of: Lot Size Acreage i
w Washburn 40
[ 1s Property/Land within 300 feet of River, Stream (incl.intermitters) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continug —p- feet | Figodplain Zone? Present?
=1 1s Property/Lane within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes
: if yes-—-continue —p- feet N\A/ZQ MNZO
|

1 [ Municipal/City P -
2 ﬁﬁzms; Sanitary Specify Type: o O g
7] Sanitary (Exists} Specify Type: TR

T¥New Construction 0 1-Story ] Seasonal

o Addition/Alteration |'0 1-Story + Loft | 3¢ Year Round

d
J

{70 ool | C Conversion .| K 2-Story [ ™3
d

{1 Relocate {existing bldgy | ] Basement C Privy (Pit) or . Vaulted (mir 200 gallon}
C Run a Business on uMA Mo Basement Zi None O Portable {w/service cantract}
Property 0 Foundation T Compost Toilet
N [ [1 None
Length: Width: Height:
ey Width: 297 3" Height 2.5 7

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.) {39'3" X 29"z
with Loft (

with a Porch {J2 =

with {2™) Porch

with a Deck

with (2") Deck

with Attached Garage

A}
)

——

or [ sleeping quarters, or 11 cooking & food prep facilities)

Bunkhouse w/ (] sanitary,

Mobite Hame (manufactured date)
Addition/Aiteration ({specify)
Accessory Building  (specify)
Aecessory Building Addition/Aleration {specify)

[ Municipai Use

sl me]m| x| x| x|x|x]|X

)
}
}
)
)
)
)
)
)
)

oy | | | e T | e e

>

Special Use: (explain)

Rec'd for lssuance

NOV 18 2013
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

] ?@@%ﬁﬁgw mmmﬁmo: {including any accompanying Information) has been examined by me {us) and to the best &f my (our) knowledge and belief it is true, correct and compiete. | {we}acknowledge that | fwe}
-2 s e GG I EY TAd Sccuracy of all information & (we) am (are) providing and that it wiil be relied upon by Bayfield Cousnty in determining whether to issue a permit. | {(wa) further accept liability whiich
may be a result of Bayfield County retying on this information | (we) am (are} providing in or with this application. | {we) cansent to county officials charged with administering county ardinances to have access ta the

above described property at any reasonable time for the purpase of inspectjon. 7 )
_ ' Je : ‘ ;.
Owners): §n\m§:\ \ . \\%&\;\(\N&: § \ pate 10/ 8/]2

{If there are Multiple Owners istefl on the Deed Wﬁsma must sign or 1é5teris} of authorjzation st mnno:ﬁm:ﬂ this application)

-
——

Conditional Use: (explain) (
Other: (explain} { X )

g g Yol

Date

Authorized Agent:

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach

Copy of Tax Statement
# you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

S




our Property (regardiess of whatyou are dnphying for) _

mrosw Location of:
“Shiow / Indicate:
‘Show Location of {*):

Propased Construction
Morth {N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

Rd

Please complete {1} — (7} above (prior to continuing}

Show: All Existing Structures cn your Property
Show: (*} well {w); (*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*) (*) Lake; (*) River; (¥} Stream/Creek; or (*) Pond
Show any {*): (*) Wetlands; or (*) Slopes over 20%
7
5\%.5—&4

(8) Setbacks: {(measured to the closest point}

Meastrement |

Setback from the Centerline of Platted Road 07  Feet Setback from the Lake (ordinary high-water mark) E Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 2 |} Feet

Setback from the Bank or Bluff Feet
Setback from the Basth Lot Line Z pq Yp/  Feet
Sethack from the South Lot Line K G2 7. Feet Setback from Wetland Feet
Setback from the-¥fest Lot Line ﬁm&% W\.WNI_"mmw Setback from 20% Slope Area Feet
Setback from the East Lot Line LA T 7. Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank {5 Feet Sethack to Well Ve Feet
Setback to Drain Fiald Feet -
Setback to Privy (Portable, Composting) Feet

Prior ta the platement or construction of a structure within ten {10} feet of the minimum required setback, the Uc:aamé line from which the setback must be measured must be visible from one previoushy surveyed corner to the
other previously surveyed corner of marked by a licensed surveyor at the owner's expense.

Pripr to the placement or construction of a structure more than ter (10} feet but less than thirty (30) feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible from
one previcusly surveyed copner to the ather previously surveyed carner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposad site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The focal Town, Village, City, State or Federal agencies may also require permits.

[ssuance _:.ao,._smzo: ﬁnoE,_E_ amm.o.aﬁ

Sanitary Number:

/3

BEEX et

Permit Denied {Date):

mmmmo: for Denial:

me._ﬂm@ _u.m;.m“. /W\\OVN\\%

e ) 2 - O40%

vm_.:.:wumﬁm. \M Hm \\MW

Is Parcel a Sub-Standard Lot
Is Parce! in Coimmoh Owriesship
is Structure Non<Conforming |

m <mm [Beed of Recort)
: m:wmm\no:ﬂ_mcocm wozm:

Mitigation Required | [ Yes %ﬂo
Mitigation Attached | (I Yes . v«zo

| m.>m_.n_m<._ﬁ Required -
- Affidavit Attached

Granted by <m:msnm :w [0k b 1

‘Yes [/Ne

Case n

“Previously Granted 3_ Variance E 0.A)

{1Yes Q\m_o

Case #:

7\%

<<mm Parcel Legally Created -
Emm Eouomma Building Sité Um__:mmﬁmn

.<<m:m Property Lines Represented by Owrier
Was Property mmé@wn

[I'¥es:
D <mm :

Inspecticn mmnoa ~ " ﬁu Tﬁh\g i .ﬂu

WhTEerry)  TDDES

¥ ﬂmﬁlfmhs\s??&
%ﬂm@xﬁl AV L ERREE,

.. .. No_.__mm >

| Takes n_mmm:ﬂ_nm:g A 7\} )

Dmﬂmo_“_:mumnﬂ_oz. ’0 (- P\N

e _ _Jm_umnnma by: \i\hﬂg\;muwmn\ ; ?Llﬂu\

Umﬁm Qﬂ wm-_:mumnﬂ_o:.

Signature of Inspector:

Hold For Sanitary: | Hold mg\w%

‘ Hold For Affidavit: [J

Hold For Fees: []

®@Jamary 2012




